
~q,EPA POTENTIAL HAZARDOUS WASTE SITE IDENTIFICATION In DM~{jtJ ;6 
NOTE: The initialld.entification of a potential site or incident should not be interpreted as a finding of illegal 

activity or CO~J,ll,j;tion that an actual health or environmental threat exists. All identified sites will 
be assessed under·the EPA's Hazardous Waste Site Enforcement and Response System to determine if 
a hazardous waste problem actually exists. · 

G. OWNEP./OPEP.ATOR (if known} 

I. NAME 

H. TYPE OF OWNERSHIP (if kno..-n} 

01. FEDERAL 0 2. STATE 

~--.· 

0 3. COUNTY 0 4. MUNICIPAL 0 5. I'RIVATE 

F. COUNTY NAME 

2 •. TELEPHONE NUMOER 

iJ 6. UNKNOWN 

3. OA TE_(mo •• day, & yr.) 

-·. 8{ 
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oEPA Notification of Hazardous Waste Site Unoted 
E nvoronmental Protection 
Agency 

A 

B 

This initial notification onformauon os 
requored by Sectton 103(cl of the Compre· 
hensovc Environmental Response. Compen· 
satton. and Loaboloty Act of 1980 and must 
be matled by June 9. 1981. 

Person Required to Notify: 

Enter the name and address of the pmson 
or organozat;on requored to noufy. 

Enter the na·me, title (if applicable). and 
busrncss telr.phone number of the person 
to contact regardrng information 
submitted on. this form. 

Washongton DC 20460 

Please type or print in ink. If you need 
addotoonal space, use separate sheets of 
paper. Indicate the letter of the item 
which applies. 

tn l)s -OQO -OQ 1-072 '7 
NL- Industries, Inc. 

P.O. Box 1090 (Wyckoff-Mills Road) 

CttV Hightstown Star& NJ Zop Code 08520 

Affi~r1can Spot & Lead Co. 

Fayette, Pitt & Front St~ 

r..ty Baltimore Sr~te 

~r. Env1ronmenta 
H, G., Envirovmenral -Efl~jp.eer 

Phonf! 609/443-2411 or 2410 

D Dates of Waste Handling: 
Enter ihe years that you estimate waste 
treatment. storage. or disposal began and 
ended at the site. t 

From•Ym\r) 

E Waste Type: Choose the option you· prefer to complete 

Option 1: $elect general waste types and source categories. If 
you do not know the general waste types or sources. you are 
encouraged to describe the site in Item 1-Descnption of Site. 

\ ' 

General Type of Waste: . 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Check each applicable 
category. 

1. 0 Organics 
/il ~ lnorganics . 
11. 0 Solvents 

4. 0 Pesticides 
5. 0 Heavy metals 
6. 0 Acids 
7. 0 Bases 
8. 0 PCBs 
9. 0 Mix.ed Municipal Waste 

10. 0 Unknown 
11. 0 Other !Specify) 

l••flll Al•ftru\'\.•J 
• ,. 'fi '\t ... 11lttU 0 t.Ui 

Source of Waste: 
Place an X in the approproate 
boxes. 

1. rJ Mrning 
2. 0 Construcuon 
3. 0 Textoles 
4. 0 Fertilizer 
5. 0 Paper /Printing 
6. 0 Leather Tanning 
7. · 0 Iron/Steel Foundry 
8. 0 Chemical. General 
9. 0 Platrng/Polishing 

.AalJ! Military/Ammuniuon 

"""· -0 Electrical Conductors 
1f O·Transformers 
13. 0 Utility Companies 
14. 0 Sanitary 1 Refuse 
15. tl Photofinish 
16. rJ Lab.· Hospn;~l 
17 0 Unknown 
18. 0 Other (Specofy) 

To (Yearl 

Option 2: This option is available to persons familiar woth the 
Resource Conservation and Recovery Act (RCRAI Section 3001 
regulations (40 CFR Part ~611. 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Sectron 3001 of RCRA. Enter the 
appropriate four-digit number in the bolleS provided. A copy of 
the list of hazardous wastes and codes can be obtainea by 
contacting the EPA Region serving the State in which th9 site is 
located. 

1-'---~:x:=---lrn :::o 
~0 1-'---7"(...;::)=--l ,~ ;o :::0 

1-----,=--i::C.J J:",.. ('TI 
"::::- ;n ... , o r.------= ..... =--1 " ., u .. n 

j -·-"'~ .... -r-
1------"{._."' ...... "'";:...l -! :.~ ~-} ~ 
t-----·CL -
'----==.-J : .. -: 
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F 

G 

Not•fication of Hazardous Waste Site 

Waste Quantity· 

Pl.1ce an X in the appropn<lle bmws to 
.ndiCille the fac1hty types found at the site. 

In the "total facility waste amount" space 
g•ve the esttmated combined quanttty 
(volumel of hazardous wastes at the site 
using cub1c feet or gallons. 

In the ''total facihty area" space. give the 
estimated area size which the facilities 
occupy us1ng square feet or acres. 

Side Two 

Facility Type 

1. 0 P1les 
2. 0 Land Treatment 
3. 0 Landfill 
4. 0 Tanks 
5. 0 Impoundment 
6. 0 Underground ln1ect•on 
7. 0 Drums. Above Ground 

&~.Drums. Below Ground 
~Other (Specifyl 

Known, Suspected or likely Releases to the Environment: 

Place an X in the appropriate boxes to indicate any known. suspected. 
or likely releases of wastes to the environment. 

Total Facility Waste Amount 

yallons 

Total Facility Area 

acres 

v ""-- K '-"-4 w ~-------

0 Known ·o Suspected 0 Likely ~ None 

Note: Items Hand I are optional. Completing these items will ass•st EPA and State and local governments tn locattng and assess• 9 
hazardous waste sites. Although completing the 1tems IS not required. you are ~ncour11ged to do so 

H Sketch Map of Site Location: (Optional) 
Sketch a map showing streets. highways, 
routes or other prominent landmarks near 
the site. Place an X on the map to ind1cate 
the site location. Draw an arrow show1ng 
the dtrectton north. You may substitute a 
publishing map showing the site location. 

Description of Site: (Optional) 
Describe the history and present 
cond1tions of the site. Give directions to 
the site and descnbe any nearby wells. 
springs, lakes. or housing. Include such 
information as how waste was disposed 
and. where the waste came from. Provide 
any other information or comments which 
may help describe the site conditions. 

J. Signature and Title: 

t\\ 0 tl \t L tl {.~·c~ 

s +o ('d.']~ o-~ 

-b 6 \~ o ""- \) or.~ r v """'-e .l 

leeuc! VJ() 1 {t' .r. 

The person or authonzed representativu 
(such as plant managers. superintendents. 
trustees or attorneys! of persons reqUired 
tq notify must s1gn the form and provide a 
ma•hng address (1f d1fferent than address 
tn ttem AI. For other persons providing 
nuUf1cation. the Signature is opt•onal. 
Check the boxes wh1ch best describe the 
relat•onshlp to the site of the person 
reoutred to notify. If you are not required 
1n nn11fv check .. OthPr· 

N:mu_, __ F_. __ R_. __ B_a_s_e_r ___________ _ 
0 Owner. Present 

~wner. Past 

tn: u ..... bt-t 1:;oo t'iled 4-14-81: 8:45 ami 

BilliNG CODE 85eC)-,29-C 

6/8/81 

0 Transporter 

0 Operator. Present 

~ Opemtor. Past 
0 Other 

( 

(· 
\_ 

I 
I 



F3-8201-02 MD-89 

&EPA 
REGION SITE NUMBER (to be as-

POTENTIAL HAZARDOUS WASTE SITE signed by Hq) 

IDENTIFICATION AND PRELIMINARY ASSESSMENT III 
NOTE: This fonn is completed for each potential hazardous waste site to help set priorities for site inspection. The infonnation 
submitted on this fonn is based on available records and may be updated on subsequent fonns as a result of additional inquiries 
and on-site inspections. 

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary 
Aaaesament), ·File this fonn in the Regional Hazardous Waste Log File and submit a copy to: U.S:. Environmental Protection 
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401.M St., SW; Washington, DC 20460. 

I. SITE IDENTIFICATION --
B. STREET·(or other Identifier) ti!i; . A. SITE NAME NL Industries, f t •· 

American Shot and Lead Favette and Front Streets , ' it i-~ ( 
C. CITY D. STATE I E. ZIP CODE F. COUNTY NAME (1{~//l 

Baltimore, Maryland MD 21230 Baltimore ''I 

G. OWNER/OPERATOR (if known) 
I. NAME NL Industries 

,2. ~~~:;;;;~2N4u;;ER Presently the property of the Federal Government 
H. TYPE OF OWNERSHIP 

(XJ1. FEDERAL 02. STATE 03.COUNTY 04. MUNICIPAL Os. PRIVATE Os. UNKNOWN 

') 

·1. SITE DESCRIPTION 

Past production faci 1 ity 
J. HOW IDENTIFIED (i,e,.,.citizen's complaints, OSHA citations, etc.) K. ·DATE IDENTIFIED 

(mo., .day, cJ. yr.) 
. 

NO TIS Report #4 November 16, '81 
L. PRINCIPAL STATE CONTACT 

1· NAME MD Department.of Health 
,2. ;~~E;;~;:;~~~ER Paul Thompson, Region III Cheif~ and ~1enta 1 Hygiene 

II. PRELIMINARY ASSESSMENT (complete. th.is sectipn last) 
A. -"PPARE"NT SERIOUSNESS OF PROBLEM 

Ot. HIGf1 02. MEDIUM 03. LOW IX]4. NONE Os. UNKNOWN 

B. RECOMMENDATION 

[]j 1. NO ACTION NEEDED (no hazard) 0 2. IMMEDIATE SITE INSPECTION NEEDED 
a. TENTATIVELY SCHEDULED FOR' 

)o 3. SITE INSPECTION N_I;!;QEP 
a. TENTATIVELY SCHEDULED FOR: b. WILL BE PERFORMED BY: 

b. WILL BE PERFORMED BY: 

0 4. SITE INSPECTION NEEDED (low priority) 

C. PREPARER INFORMATION 

1. NAME 

,2. T6E~;;~~~~ ;~~;ER 
,3. DATE (mo., day, cJ. yr.) 

Michael A. Cinquino February 8, 182 
III. SITE INFORMATION 

A. SITE STATUS 

0 1. ACTIVE (Those industrial or 0 2. INACTIVE (Those ~ 3. OTHER (specify): 
municipal sites which are being used sites which no Ion~er receive ( ose sites that include such incidents /Ike "midnight dumplnS" where 
for waste treatment, storaQe, o_r disposal wastes.)_ no reQular or continuinQ use of the sit~ for waste diap.osal has occurred.) 

on s continuing basis, even II infra- Site has been extensively excavated. quent/y,) 

B. IS GENERATOR ON SITE? 

[]1. NO D 2. YES (specify generator's four-diSit SIC Code): 

C. AREA OF SITE (In acres) b. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 

One city block 1. LATITUDE (deg,_,mln,_,sec.). 12. LONGI;~~E ;~~,_,~;:.-s~c,) 
390 17' 30" N 

E. ARE: THERE BUILDINGS ON THE SITE? 

'Oi.No IX] 2. YES (specify): us Post Office Building 

T2070·2 (1 0·79) Contmue On Reverse 



F3-8201-02 
Continued From Front .. 

IV. CHARACTERIZATION OF SITE ACTIVITY 
ln!llcate the major site activity(ies) and details relating to each activity by markinK 'X' in the appropriate boxes. 

x· X X X' r-, A. TRANSPORTER r B. STORER r- C. TREATER - D, DISPOSER 

1. RAIL 1. PILE 1. FILTRATION '. LANDFILL 

2. SHIP 2.SURFACE IMPOUNDMENT 2. INCINERATION z. LANDFARM 

3. BARGE a. DRUMS a. VOLUME Ri;DUCTION S. OPEN DUMP 

4. TRUCK ... TANK, ABOVE GROUND .c. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT 

II· PIPELINE II. TANK, BELOW GROUND II, C HEM./ PHYS. TREATMENT 11. MIDNIGHT DUMPING 

r-. 
e •. OTHER (specify): pc_e. OTHER (specify): e. BIOLOGICAL TREATMENT e. INCINERATION 

7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION 

unknown 8. SOLVENT RECOVERY 8. OTHER (epeclly): 

f- 11. OTHER (epeclfy): 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 

site supposedly stored lead waste 

V. WASTE RELATED INFORMATION 
A. WASTE TYPE 

01. UNKNOWN Oz. LIQUID ~3. SOLID Q4. SLUDGE Os. GAS 

B. WASTE CHARACTERISTICS 

Ot. UNKNOWN Oz. cORROSIVE Q3. IGNITABLE 04. RADIOACTIVE os. HIGHLY VOLATILE 

rns, TOXIC 07. REACTIVE oe. INERT Q9. FLAMMABLE 

0 10. OTHER (specify): 

C. WASTE CATEGORIES 
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below. 

none 
2. Estimate the amount(specify .unit of measure)of waste by category; mark 'X' to indicate which wastes are present. 

a, SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER 

AMOUNT AMOUNT AMOUNT AMOUNT AMC''lNT AMOUNT 
. 

- unkno_wn 
UNIT 0$ M!;A_SURE UNI~EASURE UNIT OF MEASUR!f ~ I!JNIT OF M~ASU,RE UNIT OF MEASURE UNIT OF MEASURE 

unknown 
X' (I) PAINT,. X' ~ ~ 'X 'X 

(I)~~:~~:~~~~. 
I 

r- 1-- (I) OILY II) HALOGENATED (I) ACIDS - (I) FLY ASH r-PIGMENTS WASTES SOLVENTS 

(2)METALS - (2)0THER(speclfy): (2) NON·HALOGNTD (2) PICKLING (2) ASBESTOS 12) HOSPITAL SLUDGES SOLVENTS LIQUORS 

(3) POTW ,...-- (3) OTHER(Bpeclly): (3) CAUSTICS 
(3)MILLING/ (3) RADIOACTIVE MINE TAILINGS 

(4)ALUMINUM (4) PESTICIDES SLUDGE 
I FERROUS . 
141 SMLTG, WASTES (.C) MUNICIPAL 

- (15) OTHER(specify): (15)DYES/INKS 11151 ~~~~r;_~~~~~is f- (II) OTHER(specify): 

lei CYANIDE 
f*- .(6) OTHER(speclty): 

(7) PHENOLS lead wastes 
from ammuniti n 

(8) HALOGENS manufacturing 

(II) PCB 

(tO) METALS 

_ U 1) OTHER(epeclfy) 

EPA Form T2070·2 (1 0·79) 'PAGE 2 OF 4 



F3-820l-02 MD-89 
Continued From Pa~e 2 

V. WASTE RELATED INFORMATION (continued) 
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place In descendln~ order of hazard). 

none .,. all soil excavated for basement of 
us Government Post Office 

-"" 
4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED-TO EXIST AT THE SITE. "-"i1f6'/• ~;51} .ill (.n . , ,. "1 

~~· i..L,,r ~ 
.?.,.~ t.J;"/ 

VI. HAZARD DESCRIPTION 
B. c. POTEN· D. DATE OF 

A. TYPE OF HAZARD TIAL 
ALLEGED INCIDENT E. REMARKS 

(~:ri'ARD 
INCIDENT (mo.,day,yr .. ) 

'X') (mark 'X') 

I NO HAZARD X 
2. HUMAN HEALTH 

3 • ~N~~-:~rEKXEPROSURE 

4.WORKER INJURY 

&. g~~TA\M~~As11~~L Y 

II CONTAMINATION 
. OF FOOD CHAIN 

7. g~NGTRAOM~~~T~~~ER 

8. g~~1~~~~~t~:TER 

9 • ~~~~;;:Fl~NA 

10. FISH KILL 

I I. g~NA~~MINATION 

12. NOTICEABLE ODORS 

13. CONTAMINATION OF SOIL 

14. PROPERTY DAMAGE 

I&. FIRE OR EXPLOSION 

te. ~';)~i;;~7;¢:~~~N~o~~~~~t6~Rs/ 

I 7 • ~~~~:; 0PSR60BRt
4
EMS 

18. EROSION PROBLEMS 

19. INADEQUATE SECURITY 

20. INCOMPATIBLE WASTES 

21. MIDNIGHT DUMPING 

2 z. OTHER (specify): 

EPA Fonn 12070·2 (1 0·79) PAGE30F4 Continue On Reverse 



Continued From Front F3-8201-Jl2 _MD-_89 • . 
VII. PERMIT INFORMATION 

., 

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. I 
I 

D 1. NPDES PERMIT D 2. SPCC PLAN D 3. STATE PERMIT(epecify): I 
D 4. AIR PERMITS D s. LOCAL PERMIT D 6. RCRA TRANSPORTER 

D 7. RCRA STORER D 8. RCRA TREATER D 9. RCRA DISPOSER 

[X] 10. OTHER (specify): none. were necec;c;arv at turn of rPntm:v 
B. IN COMPLIANCE? 

D I. YES D 2. NO DO 3. UN KNOWN 

4. WITH RESPECT TO (list regulation name a. number): 

Vlll. PAST REGULATORY ACTIONS 
[tJ A. NONE D B. YES (summarize below) 

-

IX. INSPECTION ACTIVITY (past or on·~oin~) . 
[X) A. NONE D B. YES (complete Items 1,2,3, a. 4 below) 

- 2· DATE OF 3. PERFORMED 
t. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION 

(mo., day, a. yr.). (EPA/State) 

X. REMEDIAL ACTIVITY (past or on-going) 

!XJ A. NONE D B. YES (complete Items 1, 2, 3, a. 4 below) 

2.DATE OF 3. PERFORMED 
t. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION 

(mo., .day, & yr.). (EPA/State) 

NOTE: Based on the information in Sections lli through X, fill out the Preliminary Assessment (Section II) 

information on the first page of this form. 

EPA Form T2070·2 (1 0·79) PAGE 4 OF 4 
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SITE NAME: AMER.!CAtJ "SHol Al'.l.D Le..AD 
TDD NO.: r 3- a'LO I - 0 t-
EPA NO.: M 0- '8'9 

TITLE: To?oqRA"PHtc.. MaP 
FIGURE NO. 

~~~i~=tlfJti~iliiii~i\~~~c~ci~~~~o~~i{i;~ti~~"~nrtf~-~.;,:}~~l 
~:. 

SOURCE : u :sq s "E A 1-. T I )IJQ R.E MD,-E-ft:5 J 

SCALE: --~l-'_1 _~--~Z~Q(X)~~~'------
QuA-\:> 



SITE NAME: AMEeJ C..AN <gKOI AND LEaD 
TDD NO.: f.3- 82.0 I- 02... 
EPA NO.: MD-~9 

TITLE: :SiT£ b.oC..ATtor-..1 MAP 
FIGURE NO. 2-

j s 
f..= 
8 .I 
iD 

'" I o 
Z:i 
~.r 
">! o-
:i .. 
~F 

SOURCE: M E.TR.o~o 1 1 TAN I?> A-L T KaRt! 

SCALE: --~j_'1 __ =~0~4~5~~3~~~i~le=s 

... 
0 
ij ;i, ~ 

~Ss~ • a: ::l '-' 
~~~ ::l c( 

!;~! 0 ... ~~R 

a: J~i ... ::l l)il~ ... al Oef _, j ~ ~ ::l 
0 




